FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT S
S ecretary of State
DOCUMENT # P06000116361 4 02152008 90016 014 150,00

1. Entity Name

BRADENTON.DENTAL GENTER, INC.

Principal Piace of Business Mailing Address 4 0 0 2 B z d rI

3220 15T STREET WEST 3220 157 STREET WEST
BRADENTON, FL 34208 BRADENTON, FL 34208
R AT ARG

Suite, Apt. #, elc. Suite, Apt. #. elc. 02082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5519060 Not Applicable
i Country Zip Country 5. Centficate of Status Desved [ - fg-gfqaf’:;“"“a'
6. Name and Address ot Current Registared Agent 7. Name and Addrees of New Registerod Ag.em
“ "De Ik
WOMELDORPH, HOWARD R JR 5 AddOH(}?[o o € —
troet rass (P.C. Box Number is Not Acceptable)

7648 LOCKWOOD RIDGE IROAD 3220 5",,,_ 5 IJJ

SARASOTA, FL 34243

;g

“ Prodankn FL| 577

or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(o S K CE=

the obligétions of registel

LR

SIGNATURE :
. __Si?‘xure. typ&u snnlid e ol repisers agent and o il appticatla. {NOTE: Registerad Agent signalLre reguined when rainsiating) DATE
B ~ 7
‘I"-:II." NOWIll F léi $150.00 9. Election Campaign Financing $5.00 may Be
After May\3, 2008Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE [J Change [ Acdition
NAME DELK, JOHN W NAME '
STREET ADDRESS | 3220 18T STREET WEST STREET ADDRESS

CITY-ST-2I BRADENTON, FL 34208 CImy-S1-2P

TITLE [ pekete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-71P

LT S P .1 Delet TILE - Ghange Addition
“ane B . = NAME - T T T D Q20 N
STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-ST-2IP

TITLE £ Delete TTLE £ Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O peiee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O Delete TITLE O erange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiting does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supple Te| is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation of the receiver #r trustee emiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Jwith all other like empowered.

ZZr % Jeho e/ K Dps b‘ﬁé&@ 94123267973

SIGNATPAE AND }péo OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dme’ Daylime Phone #

SIGNATURE:




